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STATE OF MICHIGAN
JUDICIAL CIRCUIT
COUNTY

CASE NO.
REFEREE FINDINGS AND REPORT

AFTER HEARING ON MODIFICATION
OF SUPPORT

Court address

Court telephone no.

Plaintiff's name and address

1. Date of hearing:

Referee:

Bar no.

Date of support order:

\'

Name of payer:

Defendant's name and address

FINDINGS:

2. A motion was filed on

by the [ ]friend of the court [ ] plaintiff [ ] defendant

Date

requesting the order of support be modified to:

[Ja. [ ]increase [ |decrease

support payments.

[_Ib. require the party(ies) to obtain or maintain health care coverage for the child(ren).

3. Notice of hearing has been

[ ] served on both parties. [ ] waived by both parties.

4. [_]A material change of circumstances exists which warrants modification of the support order.

[_INo material change of circumstances exists which warrants modification of the support order.

5. [ JPlaintiff [ ] Defendant

6. [_]Other: .

was present at the hearing.

7. Either party has the right to request a judicial hearing by filing a written objection and notice of hearing within 21 days after
this recommendation is served. The party requesting a judicial hearing must serve the objection and notice of hearing on the

other party.

Based upon these findings the referee recommends entry of the attached order.

Date

Referee signature

MCL 552.517; MSA 25.176(17), MCR 3.215
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